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Section FORM D thoure nerreenonea 18001
AUG 19 2008 NOTICE OF SALE OF SECURITIES PrcﬁfEC USE ONLYSSﬁﬂ
PURSUANT TO REGULATION D, |
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
410 UNIFORM LIMITED OFFERING EXEMPTION I |

Mame of Offeticg {D check if this is an amendment and name has changed, and indicate change.)

LaMontagne Software PRQGESS—ED——
Filing Under (Check box(es) that apply): Rule 504 [] Rule 505 D Rule 506 [:] Secction 4(6} [} ULOGE
Type of Filing; New Filing [} Amendment AUG 2 22008

A, BASIC IDENTIFICATION DATA . F i' ﬁERs
1. Enter the information requested about the issuer THOMbU

Name of Issuer  { [ ] check if this is an amendment and name has changed, and indicate change.)
LaMontagne Entertainment, LLC

Address of Exccutive Offices (Number and Strect, City, State, Zip Codc) Telephone Number (Inchuding Area Code)
3725 North Indian River Drive, Cocoa, Florida 32926 321-403-6602
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Inciuding Area Code}

(if different from Executive Offices)

Bricf Description of Business
A Computer Software Program to be utifized for Online Entertainment (Gaming) and Government Training Purposes.

Type of Bisincss Organization C

EI corporation D limited partnership, alrcady formed [] other (please specify
[[] business trust [[] limited partnership, to be formed
Month Year
Actual or Estimated Datc of Incorporation or Organization: [GI6] [0I5] Actwal [] Estimated
Jusisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 08055551
CN for Canada; FN for other fareign jurisdiction) <] ] .

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliznce on an exemption under Regutation Dor Section 4(6), £7 CFR 230.501 et scq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than i5 days afier ihe first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received hy the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1.8, Sccurities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C, 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new fiting must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal (ling foe,

State:

This notice shall be used to indicate reliunce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Falture to file netice in the appropriate states will not result In 3 loss of the federal exemption. Conversely, failure to file the
appropriate federal nolice will not vesult in a loss of an available state exemplion unless such exemption i3 predictated on the
filing of a federal notice.

Perzsons who respond to the collection of information contalned in this form are not
SEC 1872 (6-02) required to respond unless the form dispiays a currently valid OMB control numbsr. 1of9



L A, BASIC IDENTIFICATTION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five ycars;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and direclor of corporate issuers and of cotporate genera) and managing pasters of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  §A Executive Officer [} Director [[] General and/or
Managing Partier

Full Name (Last name first, if individual)

Joel D. LaMontagne

Business or Residence Address  (Number and Street, City, State, Zip Code)
3725 North Indian River Drive, Cocoa, Florida, 32926

Check Box(cs) that Apply:  [] Promoter [] Beneficial Owner [[] Executive Officer [ Dircctor [} Generat gndfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply:  [] Promoter  {7] Bercficial Owner  [7] Exccutive Officer [} Director  [[] General and/or
Managing Partacr

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Managing Paringr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner 7] Exccutive Officer [} Director 7] General and/or
Managing Partnrer

Full Name (Last name first, if individval)

Business or Residence Address  (Number and Street, City, State, Zip Code) '

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer [} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individeal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [] Director [ Generat and/or
Maneging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

{Use blank shect, or copy and use additional copies of this sheet, 8s necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.ocvenvveee. & B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....... s 30,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? . - . - .- .- = n
4. Enter the information requesicd for each person who has been or will be paid or given, direciy or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
if a person ta be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, Jist the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fult Name {Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Checck “All States™ or cheek individual States) .. , “ . . . - [J Ail States
mD (5]
0] [ME} M} MY [MS)
MT] [NH] M [NY] [OH]
kD 30 (o O X @ @©D MO A WA W [(wi] WY [PR]

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namt of Assaciated Broker of Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) F ettt e s AR e ae saan [ Al States

[DE} {H1)
() [Ks] Ma] (M
M) [OR] [PA]
[RT) (wi)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . - . ] All States
FL (mn]
(L3} [N] (XS] ME] M) [MN [MS]
M [NE) N [0 Ny} [ND)
[RT] {sp} ™ [ vt

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the apgregate ollering price of securities included in this offering and the Lolal amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
Debt ...... . eeeremeemeemimesesnes 0700 s 0.00
EQUILY v mrsee o514 2558508588588 852555385858 AR R0 $ 0.00 s _0.00
[ Common {7] Preferred
. o . 0.00 0.00
Convertible Securities (including waryants) - . . e B
PAIETSHID HIETESIS ..eveve e eeereees e emeeseeeesserseesesenesssseessesesseesoeessenes e esessseraseseseessesmneeseseeeseen $ 0.00 s 000
Other (Specify - e . . s 000 s 0.00
£ S s 0.00 5 0.00
Answer also in Appendix, Cotomn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate doltar amount of their
purchases on the total lines. Enter “6” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors s _0.00
Non-accredited Investors . . . s_0.00
Totai (for filings under Rule S04 0n1Y) ..o reeeeesenns O s 0.00
Answer aiso in Appendix, Column 4, if filing under ULOE.
1 this filing is for an ofTering under Rule 504 or 503, enter the inlormation requested for all sceurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
{irst sale of securities in this offering. Classify securities by type listed in Part C — Question {.
Type of Doilar Amount
Type of Offering Security Sold
Repulation A L ety e e e $
RULE 504 ..o vuen et ot cee e eee et et see e eses s enas s e e e ens e e . 0 s 000
TOtaE .o e e e e e et pareas s 0.00
a. Fumish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an ¢stimatc and check the box to the left of the estimaie.
Transfer Agent's Fees s
Printing and Engraving Costs g s
Legal Fees...... . s srsnans @ $_5.00000
Accounting Fces 0 s
Engineering Fees O s ‘
Sales Commissions (specify finders’ fees separately).. M s 36,000.00
Other Expenses (identify) o s
Total ..... s_41.000.00

40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enier ihe diflerence between the agpregale oflering price given in response to Pari C ~ Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the "ad]ustod pross -41.600.00

proceeds to the (SSUer.” e FOTRRTURRTN

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
cach of the purposcs shown, If the amount for any purposc is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees

Putchase of rcal estate rraverererse e

Purchasc, rental or leasing and instailation of machinery
and equipment . eremeebeneeebetaamtnns

Construction or lcasing of plant buildings and facilitics

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger)

Repayment of indebtedness

Payments to
Officers,
Directors, & Payments to
Affiliates Others
s 60,000.00 s
3% s
NEE] s
..... s Ms
Os s
s as

Working capital
Other (specify): Design and construction of a Demo

Ms 15,000.00 0s
As 300,000.00 s

Coilamn Totals

....... os Os
[]5.375000.00 5 0.00

Total Payments Listed (column totals added) .. SRV

s 375,000.00

l

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rufe 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furmished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issner (Print or Type) Si re Date 7

t aMontagne Entertainment, LLC %/ % 08/12/2008
Name of Signer (Print or Type) Title of Signer (Prim/or ?ype)
Joet D). LaMontagne CEO

ATTENTION

intentional misstatemants or omissions of {act constitute faderal criminal violations. (See 18 U.5.C. 1001.)

50f9



L E. STATE SIGNATURE

Y. lsany party described in 17 CFR 230.262 prcscnt!y subject to any of the disqualification Yes Nao
provisions of such rule? ........ccccvvernennne... - DO CHPT YO UEUOTIUUIEUURTUPIRUPRPOIUOSOO (y | 1|

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 €FR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform
limited Offering Exemption (ULLOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of esteblishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents o be truc and has duly causcd this notice to be signed on its behalf by the undersigned
dufy authorized person.

Issuer (Print or Type) Sign Date
LaMontagne Entertainment, LLC ﬁ 08/12/2008
—-..,___

Name (Print or Type) Wile {Frint or Typc) ¢
Joel D. LaMontagne CEO
Instruction:

Print thc name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il yes, attach
to non-accredited offering price Type of investor and explanation of
nveslors in Siate offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item ) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No {nvestors Amount favestors Amount Yes No
AL ' : | |
AK [ L
Az | || —
AR [' | e
cA ]
co [ il |
cT ] ] L
e[ | C| ]
DC | P —
L ] | ]
GA | —
mg [ ]
o | | l |
IL [ }
N L [
1A B ; | 1 |
KS I_I

KY

LA

il

rg

MA

1000

MI

UL

—
L

MS

|‘ |

I
[E—
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APPENDIX

(%)

1
=

3

Disqualification

Type of security under State ULOE
intend 1o seli and aggregate (if yes, atiach
to non-accredited offering price Type of investor and explanation of
invesiors in Staie oifered in siate amouni purchased in State waiver granied)
(Part B-ltem 1) (Part C-ftem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT s | 1 [ ]
NE | |

E:

|

z

L]
|
X 5 L]
NM W C_C 1
NY L ]
NC ] L1
el I | [ —

OH

OK

OR

PA

JU00

RI

SC

L

Fininninn

5

5

|

£33

L UAC
1

gofS




APPENDIX |
1 2 3 4 5
Disquaiification
Type of security under State ULOE
Intend to seli and aggregate (if yes, auach
to non-accredited offering price Type of investor and explanation of
unvesiors i Siaie oifered in siaie amouni purchased in Siaie waiver granied)
(Part B-ttem {) (Part C-ftem 1) (Part C-ftem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No [nvestors Amount fnvestors Amount Yes No
wy |
PR | | | I |
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